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CHAPTER I 
INTRODUCTION 
,, 
i' 
t! In recent years public attention has been focused on 'l 
1! the tremendous increase in the aged population of the United '' 
':I II d 
11 States. 
'I 
'l'his longevity trend presents a challenge in meetingii 
:: the needs of the aged. 'l'he challenge was plainly visible as ,I 
i 
I! year by year, in the past score of years, the total popula-
' !i tion of those over sixty-five rapidly accelerated until today~ 
,, 
:; there are some sixteen million elderly persons in the United , 
::States, with a prospect of more than twenty million by 197o. 1 : 
" !: 
:1 Since 1850, the average life expectancy at birth has increase4 
" :; h 2 II from forty years to se,Jenty years of age. This is partly du~ 
II to improved standards of living, a decrease in the death rate~ 
'i i! among younger age groups, and advances in medical science. 
!) 
l' ;j 
~j 
However, the health problems of older people may be 
'I 
waggravated by longer life expectancy. With prolongation of 
11 
!jlife it becomes increasingly difficult for the aged to 
:I !I ____ _ 
i
1 
!washington, D.c., Committee on Publications and 
.
1
1
,
1
studies of the National Advisory Committee, Aging in the 
, States a A Re ort o Pr ress Con ems and Goals, White 
!I House Conference on Ag-j,ng Washington 1 U.S. Government 
!I Printing Office, 1961), p. 1. 
rr 
II 2u.s. Department of n•••A·""·'• and Welfare, i' 
!'special Staff on Aging, ~~~~i;.;~~~l!£~:!!!£! (Washington• ii U.S. Government Printing 
!I li 
!I 
II 
!j 
f: 
ii 
maintain optimum health. 'l'hia 1e partly clue to degenerative 
changes, .uaeeptibility to chronic diaeaae, and the necessity 
for caring for their health needs. Shanaa, 3 writes thatt 
Within the next two decades the average age of all 
persona aged 75 years old or more will become a higher 
proportion of the older population than they are now. 
The total number of the very sick in the older popula-
tion who need and want medical can will therefore 
incna.. in two way a • throup the numerical increase 
in persona yearly, and throup the higher rate of 
increase of persona aged 75 and over, the oldest and 
• sickest • segments of the older population. Thia 
'agin9' of the older population alone may be expected 
to increaae the proportion of the very sick among the 
elderly to more than the pre .. nt eatiaated 14 per cent. 
Thia concept of the upec:ted incnaae of peraons aged 
sixty..five and over and the inerea" in the proportions of the 
very siCk among the aging population can be applied to public 
health nursing qeneiea in plantd.D9 their program• to meet the 
health needs of the aging population. Shanaa, 4 is of the 
opinion thatt 
Medical examination• would undoubtedly find 
pathology of aome kind iu almoat all of the fifteen 
million people in the United 8tatea qed 65 years of 
age and older. Whether the older person thinks of 
hiaMlf as • aick • or 'well' however, is often unrelated 
to the pnaence or absence of such pathology. In 
veneral, despite the extensive aelf-reporta of specific 
di"aaes and physical C!Claplainta, moat older people 
believe their health iB '9'004, • 1110ttt older people use 
medical can and •dical •rvicea only when they 
experience an acute illness. After all if one ia 
'healthy, • one doea not need a doctor. 
4 Ibid,, P• 28. 
2 
Thus, the attitu4es of older people th1111188lves toward 
their state of health are underlying factors in UDderstanc!in9 
their health nee48. 'l'hie hae public health nureing impli-
cations .particularly in the public health nurse's approach to 
the prevention of illness throtagb regular health examinations 
of oldeJ: people. Jlearing in m1acl that acme older people 
believing their health is "good" are less incline!! to seek. 
ma4ical care unless acutely ill, provicSes tha nur .. with 
insigbt into acme of the reasons why olc!er people are 
reluctant to seek ma4ical care. 
lt;.at'P'!!lt of the Problem 
11hat are the opinions of age4 pes-sons living alone 
regaJ:Cling their health IID4 eocial adjustments? 
Juatific:ation of the Problem 
Conaideration of the health nee4s of parsons over 
sixty-five years of age in relation to pUblic health nursing 
provides thought for the followin9 question 1 Does the public 
health nurse s.. the needs of olcler people as the older 
people ... them? ln responae to this question it would ba 
interestincJ for the public health nw:se to know the older 
per.Oii!ll' own perception of his health anCI. how he feels his 
naecSe are being mat., thus ai4in9 not only the in4ividual 
pUblic health nurae, but also thoae responsible for plannin9 
and illplementin9 public health nursing proqra111s. 
3 
Scope and Limitations 
This study is based on data obtained from fifty 
persons sixty-five years of age and older, living alone in 
one housing project in Washington, D.C. The findings apply 
to the elderly persons sixty-five years of age and older who 
live alone in one housing project and no other generalizations 
would be justified. 
Prtvi!W of Methodology 
Fifty persons sixty-five years of age and older who 
live alone were selected by random sampling from the case-
load of a public health nurse who served only elderly people 
in the project. 
An interview schedule was used to collect data from 
the respondents in their own homes.5 Each interview lasted 
approximately sixty-four minutes. 
segyense of PX'fsentation 
Chapter II presents the theoretical framework of the 
study. Chapter III contains a description of the methodology 
employed. Chapter IV covers the presentation and discussion 
of the data. Chapter V contains the summary and rec9111l11enda-
tions. 
4 
\ 
CHAP'l'ER II 
THEORETICAL I'RAMEWOR.K 
lsyip gf Literature 
Because of the vast amount of literature on the health 
needs of the aged, this chapter will not attempt to present a 
comprehensive review of the available literature, but will 
review some of the more pertinent studies relating to the 
health needs of the aged. 
One of the most informative studies of the older 
population was sponsored in 1957 by the National Opinion 
Research Center of the University of Chicago under the 
direction of Ethel Shanas;l 
In May and June of 1957, l, 734 people sixty-five years 
of age and older selected by a nationwide sampling, were 
interviewed about their health, their family relationships, 
finances, and their living arrangements. All of the 
respondants lived outside of institutions. In a separate 
survey, further interviews were conducted in which a cross 
section of 2,500 adults were interviewed to ascertain their 
., 
---.: 
viewa of the health needs of older people and the role of 
relativea in assuming financial and other responsibilities 
for older members of the f.-!ly, 
An index of illness was developed from the interviews 
to test the number of "sick" in the non-institutionalized 
older population. Pindinqs from the sample were generalized 
to the older population living outaide of institutions in the 
United States. 
Shanas, in writinq of the very sick aqed population' 
pointed out thata 
Using' "lf-reporta of ill.Dess as a basis for classi-
fication, this qroup of the very sick living outside of 
institutions is estimated to be about 14 per cent of all 
peraons 65 years of age and older, 'l'he very sick 
ccapriae ll per cent of all persons 65 to 74 years of 
age, and 20 per cent of all persona 75 yeara of aqe and 
over, One in every ten persona between 65 and 74 years 
of age, and one in every five persona 75 years or more 
is very eick. 
Only about 10 per cent of the interview sample were 
classified as very eick. 'l'he characteristics of these 
persons may be used to deacdbe the total group of very 
sick peraons in the older population. 'l'he average very 
siCk person is likely to be a 'WOIIIaD in her lilieS-seventies 
and widowed. 'l'he chances are about one in three that the 
very sick older peraon, whether man or WOIII&D, is 
dependent on public assistance for financial support. 
Althoug-h only about 10 per cent of all older persona 
interviewed were cla .. ified as very sick, this g-roup 
used fr0111 17 to 31 per cent of the various llledical and 
related services. 2 
Shanas concludes that• 
While the nUIIIbers and proportions of the very sick 
in the older population may be expected to increase, 
there is no clear-cut indication that the aconomic 
statue of the very old, particularly of the very olc!l 
2 D!d·· p. 28. 
6 
woman, may be expected to improve substantially in the 
next ten years. If there is no marked economic improve-
ment for this segment of the aged, many among the very 
sick will continue to be dependent on others, their 
families, public assistance or private philanthropy, to 
meet the costs of medical care, 3As people live longer, they are more likely to be sick. 
In comparison an interesting discussion related to 
the wellness of the aged in the future appears in Aging in 
the States which concludes thatt 
One of the assurances readily derived from the reports 
of the States is that the later years will be not only 
longer but more healthy and vigorous too. Older people 
who have grown up in the 20th century, with longer 
exposure to the com:epts of positive health, will have 
developed better habits of nutrition, exercise, and 
activity and more compelling awareness of the need for 
periodic checkups to discover latent, insidious condi-
tions.4 
Golde and KOgan5 assessed the attitudes of young 
people toward older people. The participants included 100 
students between seventeen and twenty-three years of age in 
which they were requested to complete twenty-five sentence 
stems in which the term "most old peoplea appeared. A control 
factor "most people" was substituted for "most old people," 
Each form was completed by fifty of the participants. 
3Jbid., p. 30, 
"washinljlt.on, D.c., Committee on Publications and 
Studies of the National Advisory Committee, Aging in the 
statest A Re rt of Pr ress Concerns and Goals Wlllte 
House Con erence on ng Was nljlt.on r vernment 
Printing Office, 1961 , p. 162. 
Speggy Golde and Nathan l(oqan, Ambiyalenqe of Views in 
Afti~ Aseeslifnt ofiorc;q 'l'ow~d Oldir People, Research H gbq:a:-:.s iniiig,lcHeal Serv ce Publication No, 779 
{Washington• u.s. Government Printing Office, 1959), p. l, 
7 
The findings revealed that the participants had 
divided prespectives of old age in which sympathy and aversion 
seemed to relate to the fear of dependency. 
Golde and Kogan, suggest that• 
'fhia fear was perhaps the major criterion of the 
young for the stigma of old age, By the same token, 
the prospect of activity in advanced age seemed to 
offer the best hope of antidote to this stigma. 
Although there were positive expressions regarding 
capacities for pleasant serenity and deep companion-
ship in old age, the attitude was expressed that the 
old regard the young as wild and foolish, and the 
young were less inclined to picture themselves as 
initiating inter-personal relationships with old 
people than persons their own zge, With whom greater 
spontaneity would be possible. 
An integrated approach to the problems of health in 
geriatric patients was supported by the National Institutes 
of Mental Health. 7 one group of patients was followed in a 
geriatric clinic receiving •total• care, another group 
received routine medical clinic care. Differences in levels 
of health attainment between the two groups will be 
evaluated. 
6 ~ •• p. l. 
7samuel Gartman, "An Integrated Approach to the 
Problems of Health in Geriatric Patients," Aqinq, A 
Revilhf of Reaearch and Training Grants Supported by the 
National Institutes of Health, u.s. Department of Health, 
Education, and W.lfare, Public Health Service (Nashingtont 
u.s. Government Printing Office, 1958), p. 36, 
8 
Busse8 evaluated the psychologic and physiologic 
changes that appear in old age. Extensive psychologic, 
social, physical, medical, and clinical evaluations were 
obtained on more than three hundred persons over sixty years 
of aqe. According to Busse t 
Adequacy of adjustment in later years is determined 
by the strengths and weaknesses found in early years. 
Pirm evidence is broaqht forth in support of the concept 
that preparation for old age Should begin in youth.9 
An interview survey of ninety-five elderly persons 
living in a low socio-economic district in Boston, 
Massachusetts was conducted by DiCicco and Apple, 10 to learn 
the older person~ perception of his health needs and how these 
needs are met, The respondents ages' ranged from sixty-five 
years to eighty-years of age and over. The majority were 
women, Twenty-nine were married and lived with their spouses, 
thirty lived alone, twenty-five lived with relatives and 
eleven lived with persons other than relatives. Forty-four 
were born in the United States. The Guttman scaling technique 
Bswald Busse, "Psychologic and Physiologic Changes 
which Appear in Old Aqe, " AQing, A Review of Research and 
Training Grants Supported by the Rational Institutes of 
Health, u.s. Department of Health, Education, and Welfare, 
Public Health Service (Washington 1 u.s. Government Printing 
Office, 1958), p. 33, 
9 l!!!d·· p. 34. 
10Lena DiCicco and Dorriar. Apple, "Health Heeds and 
Opinions of Older Adults, M P9blig Hu.lth R!ports (June, 1958), 
73, 479-487. 
9 
was used to construct an index of health to distinguish the 
more healthy from the less hea,lthy, DiCicco and Apple dis-
cussed the following conclusions 
The most common perception of health among the group 
was in terms of activity. Health was important only as 
it became poor health and interfered with daily activity 
and maintenance of independence. 
Since perception of h-lth is an important deter-
minant of one's beliefs and practices in the areas of 
medical and preventive care, the implications of this 
perception are significant. It makes for difficulty 
in motivating such people to seek medical care for the 
many ailments that are not severely handicapping. And, 
as borne out by the opinions and practices discovered 
in the survey, it makes even more difficult attempts 
to make preventive services meaningful. Their findings 
suggest that preventive services for older people 
probably should be approached from the point of view of 
integration with services that they consider well 
established,ll 
In 1957, personal interviews with 500 persons sixty 
years of age and over in the ~ps-Bay Yorkville area of New 
York City was undertaken by Xutner and others. 12 The study 
was done to assess health and patterns of adjustment in old 
age. Programs and trends in services for the aged in New York 
City were also examined. Xutner and others reported the 
effects of poor health upon individual adjustments. There was 
a great need among people of low status to dispel their 
beliefs that it was necessary to visit a physician only when 
ill, This view is similar to Shanas ' view in that older 
11 ~ •• pp. 479-487, 
12 B, Xutner, et al., Five Hundred eyer SixtY• A 
CS!!!I!!unity furvey on 1Wing (New York 1 Russell Sage Founda-
tion, 1956 , pp. 244-263. 
10 
!! 
I! II II 
'I 
I 
jl people are prone to use medical facilities only when acutely. 
,I il ill. Kutner and others suggest various programs to meet the :i 
11 r 
!1 needs of the aged 1 
,, 
I 
II 
:I :, 
,, 
~\ 
No one type of medical facility will be adequate to 
serve the needs of all older people re~ing care. 
Soma feel a specialized or geriatric service is more 
likely to take 9reater pains with them because of their ,. 
age. others feel a geriatric service classifies them 
and stigmatizes them as a group with Which they do not 
closely identify • li 
. I 
1: I' The authors point out thata 
I ~~ 
•! 
;1 
" 
,, 
II 
il 
!I !i 
II 
il i 
'i 
II ,, 
Prom an examination of the types of adjustment problems 
faced by older people there is great need for consulta-
tion or guidance centers. Hence, some means must be 
found to help the individual face frankly the realities 
of aging and to choose an intelligent course of conduct " 
to follow. Professional counseling for the aged.should, 
involve a multiplicity of interlocking services, medical,:' 
social work, psychological, public health, and psychi-
atric to provide a broad ~~se for making decisions con-
cerning individual cases. 
A back9round paper prepared by the Planning Commit-
!! il tee on Health and Medical Care for the White House Confer- ' ., 
1 ence on Aging, 14 in 1960 reviewed some of the services, 
1i 
'; facilities and programs instituted at community and State 
li 
II 
!I 
:: 
:I 
II 
It p ~I 
I' 
I 
li 
~ fl 
~! 
~~ 
'I I, 
'I 
'· 
levels. In relation to the health status of the aged, the 
Committee pointed out the following observations: 
It is evident that the health needs of the aging 
are complex. They involve many factors and services 
13Ibid., pp. 479-487. 
14washington, D.C. Planning Committee Health and 
Medical Care, ~~m;:sm!!.QJP~~W~~He~a~lj;th~a~n!!£.J!1~d~i~~l:-£C~r~e 
White House Conference on Aging Washingtona u.s. Govern-
ment Printing Office, 1960), p. 9. 
~! 
J· 
.I 
r: 
11 
other than medical care. As a group, however, older 
people require more medical care, from certain stand-
points, than do people below 65 years of age. They 
can be more susceptible to fatal accidents, although 
their incidence of non-fatal accidents is less than 
that for younger people. They have a greater incidents 
of impairments and are more inclined to chronic illness. 
Most of their medical problema are cared for on an 
ambulatory basis or in their own homes. Aged people 
use long-term care facilities much more than younger 
people, but a sizable pro~grtion of these stays 
are not medical dictated. 
In the District of Columbia's Report on Recommenda-
tions to the White House Conference on Aging, data obtained 
from the survey revealed the following observations: 
The health of the majority of individuals over 60 
is compatible with living independently in a community: 
and that there appears to be a lack of awareness of the 
importance of periodic health appraisals for maintenance 1 
of physical, mental and social well being. These obser-
vations emphasise the high priority need for publicizing 
in an iaaginative, effective, non-threatening manner the 
importance of regular periodic health appraisals for 
early detection and successful control of disease and 
prevention of the incapacity that inevitably follows,l6 
In February, 1959, the first Congressional Subcommitte• 
on the Problems of the Aged and Aging17 was established to 
study the needs of 16 million Americans 65 years of age and 
older as well as the millionsof younger aging men and women. 
Initial hearings were held in Washington, D.C. in 
which the range of problems were explored and guides for 
l5Ibid., pp. 9-10. 
16pistrigt of Columbia's Report on Reqgmmendations to 
the Hbite House Conference on Aging, Prepared by the District 
of Columbia Council of Aging (Washington, 1960), p. 21. 
l7u .s. Congress, Senate, Subcommittee of the Committee [ 
on Labor and Public Welfare, Aainq Amerigans - Their Views and i 
86th 2d Seas. 1960. ' 
12 
I! 
I 
lr ;I 
~ 
11'1 further investigation were discussed. 
il 
I· :I 
The subcommittee 
heard the views of many experts and representatives of 
f' public and private agencies and national organizations. 
~[ 
11 Some of the subjects explored included retirement incomes, 
!I 
11 employment, housing, health and medical care, nursing home 
I, 
!1 standards and recreational activities. Through town hall 
I! sessions, interviews, and through visits to aged people 
I 
li themselves, the subcommittee obtained first hand information,, 
It , 
,, 
I! 
II 
'I 
II I 
:1 
" 
on the aged population's views and living conditions. The 
majority of the aged who spoke expressed their need for 
continued contribution to the nation through independent 
i! social and economic means. 
il Some of 
·I! committee18 are 
,, 
the findings and recommendations of the sub- .' 
as follows• 
I' II 
i! 
il ,. 
!I 
Health a Most older people can't afford adequate 
medical care. Consequently, they are recommending that ' 
legislation be enacted in 1960 to expand the social 
security program to provide health service benefits for 
all persons eligible for such insurance. 
Employment• They discovered there is a tragic 
dilemma facing vast numbers of folks 45 and 64 who are 
too old to find suitable jobs because of taboos against 
applicants past 40, but are too young to retire. Thus i 
the senators recommended that States enact laws pro-
hibiting discrimination in employment because of age. 
Incomez Substantial increases in social security 
insurance benefits was recoamended after finding that 
60 per cent of all older people have incomes of less 
than $1,000 per year. 
Housing• The subcommittee found that housing needs 
are particularly acute among those with lower incomes 
and recolllll8nded legislation to provide an additional ' 
10,000 low cost housing units annually for the elderly, \ 
and increased loans to nonprofit groups wishing to !i 
provide senior housing. '' 
. ···. 
18Ibi~. 1 p. 51. 
II 
II 
i: 
# 
13 
I ' 
The review of literature has revealed widespread 
interest in the needs of the aging and aged which covered a 
' l! 
complexity of problems. :i Ways and means of meeting the health 
i! problems of the aged were explored, A number of the studies 
referred to the importance of knowing what the aged themselves d 
thought of the health and social needs and it was to this 
subject that this study was directed. 
·i 
:i 
I 
;i 
i: 
14 
METHODOLOGY 
Sllagtion and Daac;riptiQD gf Sample 
The participants in the study were fifty persons 
sixty-five years of age and older living alone. Only elderly 
persons living alone ware selected for the study because of 
the author's view that these older persons may make poorer 
adjustments because of their isolation; 
The participants were housed in four separate 
properties provided by the National Capitol Housing Authority 
under the direction of one housing project manager. The 
respondents resided in the Southeast area of Washington, D.C. 
The four properties in which they lived had been built as 
recently as one year ago to as long as twenty-five years ago. 
The more recently erected properties provided elevator 
service, basement laundries, non-slip floors, bathtub grab 
bars, no threahholds, windows designed to open and close 
easily and solariums. The respondants generally were not 
isolated from other a~e groups in housing placements. Howev.; 
in one property there appeared to be a greater concentration 
of elderly persons in a particular housing section. 
A nursing office of the Bureau of Public Health 
Nursing of the District of Columbia Department of Health was 
located in one of the properties being accessible to the 
respondents. One public health staff nurse in the nursing 
office was assigned to serve only elderly persons. Her case 
load consisted of single elderly persons living alone, as 
well as. married elderly persons living with their spouse or 
with their relatives. The remainder of the public health 
staff nurses in this nursing office served all age groups, 
All elderly tenants were referred to the public health 
nursing office by the housing manager. The public health 
nurse then made home visits to each of the tenants to 
appraise their health needs. A report of this initial evalu-
ation was sent to the manager's office. The public health 
nurse continued to visit the elderly tenants for health 
supervision and other nursing services as necessary. The 
elderly patients were encouraged by their public health nurse 
to call or visit the nursing office when they were in need of 
nursing service. The assignment of one public health nurse to 
supervise the health needs of only elderly persons was 
initiated as a demonstration project. 
The respondents for this study were selected from the 
total number of elderly persons living alone who were sixty-
five years of age and older and who were in the general case 
load of the public health staff nurse working exclusively 
with the aged. Initially a total of eighty-six respondents 
were selected. Respondents that were hospitalized were 
omitted in the selection. The eighty-six names and addresses 
16 
of the respondents were each written on a separate piece of 
paper and placed in an uncovered box, fifty of the names were 
withdrawn and these comprised the sample for the study. Five 
extra names were withdrawn in the event that some of the 
respondents were not located or refused to be interviewed. 
one respondent refused the interview and her name was 
replaced with a spare name. one respondent thought the inter-
viewer was visiting to refer her again to the clinic for 
follow-up care. When it was explained this was not the 
purpose of the visit the participant was more responsive. A 
total of fifty respondents were interviewed. It was neces-
sary for the interviewer to make aome return visits when 
respondents were not at home for the initial interview. 
Thirty-two of the respondents were between the ages of sixty-
five and seventy-four: ten were between seventy-five and 
eighty-four: and eight were between eighty-five and ninety-
four. 
Togl• Uaa4 to Gotlast pata 
An interview schedule was uaed to collect the data for 
this study because it permitted the participants freedom in 
responses and also allowed the writer the opportunity to 
clarify questions Which might have been misunderstood by the 
participants. 
An interview schedule of sixty-two questions was 
developed, The areas covered background information, health, 
17 
nutrition, recreation and social aspects. Some questions 
were taken from the schedule used by Kutner. 1 other questions 
included in the interview schedule arose from the writer's 
experience with elderly people while engaged in public health 
nursing. The schedule was pretested by interviewing one aged 
person after which changes were maae to clarify the schedule. 
Procurement gf Data 
The investigator corresponded with the Deputy Chief 
Nurse of the Public Health Nursing Bureau of the District of 
Columbia Health Department to request permission to conduct 
the study, A conference was held with the Deputy Chief Nurse 
to discuss the study and the plans to be followed. The Deputy 
Chief Nurse suggested that the investigator wear the public 
health nursing uniform during the interviews. This was 
suggested because it was thought that the participants would 
converse more readily because of their association of the 
public health nurse in uniform, 
The investigator was hindered somewhat during some of 
the interviews because of the previous association of some of 
the respondents with the investigator as their public health 
nurse. The respondents were inclined to overlook the primary 
purpose of the visit and seek advice or give a resume of what 
had occurred since they had been seen by the investigator. 
1B. Kutner and others, Five Hundred Over Sixty (New 
York' Russel Sage Foundation, 1956). 
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The Deputy Chief Nurse also suggested that the 
investigator obtain written permission from the respondents 
for the protection of the agency, the respondents and the 
investigator. The suggestions of the Deputy Chief were 
followed. 
Arrangements were made by the personnel director with 
. the public health staff nurse assigned to elderly persona for 
the investigator to do the study. The investigator then dis-
cussed the study and selection of the respondents with the 
public health nurse responsible for serving the elderly 
patients. 
At the completion of the interviews another meeting 
took place between the investigator and the Deputy Chief nurse 
of the agency to discuss the proqress of the study. 
Each interview lasted approximately sixty-four 
minutes. The interviews were conducted in the respondents I 
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CHAPTER IV 
FINDINGS 
Presentation and Diacussion of Data 
The data presented in this chapter were obtained from d 
personal interviews of 50 persons sixty-five years of age and '' 
older. The data will be discussed according to background 
information, health, nutrition, social, and recreational needs 1 
·' 
of the respondents. 
Background Information 
'.i 
The respondents were of low socio-economic status and !I 
resided in three census tracts in the southeast section of 
Washington, D.C. The respondents lived in new and old housing :1 
' projects provided by the National Capitol Housing Authority. 
Seven of the respondents were men and 43 were women. 
.; 
ThirtY""twO were between 65 and 74 years of age7 10 were betwee"i 
75 and 84 years of age 1 and eight were between 85 and 94 years :j 
of age. Two were white males, five were non-white males, 10 
were white females and 33 were non-white females. The above 
ii ratio. •Of men to women is typical of the aged population in the " i! 
District of Columbia. Sixty-seven thousand residents of the 
District of Columbia are 65 years of age or older. This is 
nine per cent of the total population and women predominate, 
!I 
~~ 
•I 
' i 
;! 
,I 
'i 
il 
!! 
by almost two to one in the senior group. 1 The age-sex ratio 
in the study is comparable to the nation as a whole. Forty-
five respondents were widowed, three were single and two were 1 
separated. 
Thirty-one of the respondents had not completed qramma~ 
; 
schoolr 12 had completed eighth grader four had attended high '! 
schoolr two had completed more than twelve grades, and one did'! 
not know the number of grades completed in school. 
Twenty respondents had lived in Washington, D.C., for 
41 years or morer 12 for 31 to 40 years' eight were born in 
Washingtonr five had lived there 21 to 30 years1 four had 
lived there 11 to 20 yearsr and one had lived there less than 
10 years. Twenty-seven had resided in their present living 
quarters for less than five years, 15 for over five yearsr 
five for six months to one year, and three for less than six 
months. 
The monthly rent of 22 of the respondents ranged from 1 
$26 to $35 r 21 ranged from $46 to $55 r five ranged from $36 to:! 
" I' $45 r one ranged from $56 to $65 and one paid less than $26 per,; 
month. 
-i 
' 
The living quarters of 26 of the respondents consisted ,i 
of a livinq roOJD-bedrom, kitchen and bathr 24 had one bedroom, 
a living room, a kitchen 'and bath. Thirty-seven replied that ii 
they liked their living quarters very muchr ten liked fairly ~I !! 
i 
,; 
li 
lBoard of C011111issioners of the District of Columbia ; 
White Bouse Conferenc:e on Aging 1961 (Washington, 1961), p. 3. ; 
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II 
'I 
ii 
'I 
''I I' ~~ 
II 22 
ll 
i1 muchr two liked not so much, and one did not like it at all. 
l! 
!i Where dissatisfaction was mentioned it usually centered 
I, 
'' around the noise of children or the lack of space to sit out r; 
ii of doors. ii 
I! 
,, Twenty-two of the respondents had monthly incomes 
ii I· 
If ranging from $80 to $89r 10 had $90 or more 1 seven had from 
If 
ff $70 to $79r six had from $60 to $69 1 four less than $60 and 
:: 
1j one respondent's income consisted of savings. The low 
j, 
i[ incomes of the respondents is typical of the economic status 
1 of the aged. 
II 
,I 
ii 
" 'I I· 
'l II li 
" 
,, 
~i !I 
" II 
II 
I 
Almost 60 per cent of Americans over 55 have yearly 2 incomes of less than $1,000 or no money income at all. 
In the District of Columbia one-third of the 'seniors' 
have income of less than $1,000 per year while only 
one-fourth receive more than $3,000. Only one-fourth 
list employment as their main income source, one-half 
rely on social security.3 
Nineteen respondents derived their source of income 
I from old age assistancer 16 from a combination of social 
I 1~ security and/or retirement, old age assistance pension, or 
[I 
~; !: part-time work 1 six from other sources, five from retirement, 
11 two from relatives, one from savinqs and one from pension. 
,! 
[! 
Ji 
., 
Prior to retirement 19 respondents were doing domes-
!! tic work, 11 other types of workr four were housewivesr three 
li 2 ., 
:1 Committee on Publications and Studies of the Nation~ 
~~Advisory Committee, White House Conference on Aging. Aging i~ 1 ; li the States a A Report of Progress. Concerns and Goals (Washin9'!1 
!!ton• u.s. Government Printing Office, January 1, 1961), p. 86J' f! !. 
'i 3Board of Commissioners of the District of Columbia, !' 
!bite House Conference on Aging 1961 (Washington, 1961), 
p. 3. 
,, 
!! 
--:: 
child care; three clerical; two labor; two self-employed, two 
custodial: two rooming house managers; one professional and 
one never worked. 
In summary, the majority of the respondents were 
between 65 and 74 years of age, were non-white widowed females 
with less than sixth grade education, and were long term 
residents of the District of Columbia. 
Health 
Despite their complaints none of the respondents were 
bedridden or required total physical dependence on others. 
:j 
'i 
This seemed to be in keeping with the usual health status of 
elderly persons in the District of Columbia. "Nine of ten 
persons living outside institutions are self-sufficient. They , 
are able to live independently and to take care of all of 
their personal needs."4 With increasing age it is expected 
that there will be an increase in complaints due to steadily 
progressive impairments of the physical and mental abilities 
of the aged. This trend is evident in Table l which gives the 
number of complaints by age. 
4 ll:W1·· p. 3. 
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'l'ABLB 1 
RUMBBR 0. COMPIAD1'1'8 ACCORDD'G '1'0 AGE 
li\UIIber of Ca~~~plaints 
Age 0 1 2 3 4 5 'l'otal 
65-74 2 8 12 3 0 3 32 
75-84 0 1 J 3 2 l 10 
85-94 0 4 2 1 0 1 8 
'l'otal 2 ll 2l 7 2 5 50 
'!'able 2 shows health status as judg'ec'l by the 
respondents in relation to age. Both 'l'ables 1 and 2 show a 
sli9ht tendency toward better health status aJIIODfJ yoW19er 
respondents, aa would be expeoted. 
24 
TABLE 2 
SELP-EVALUA'l'ED HBALTB STATUS ACCORDING TO AGE 
Health Statue 
Aqe Excellent Good I' air Poor Total 
65-74 11 5 14 2 32 
75-84 1 2 7 0 10 
85-94 2 3 3 0 8 
Total 14 10 24 2 50 
Althouqh, none of the xaapondenta were bedridden, 
twenty-one aaid they used a cane, one used crutches or a cane, 
one a cane and special shoes, one uaed crutchea and twenty-
aix used no aida. 
The primary complaint• of the respondents were heart 
disease, arthritia, hypertension and diabetes. These 
complaints are chronic ~:onditions whi~:h are prevalent in the 
later yeara. 
Twenty-five respondents reported no chanqe in their 
health over the last year, 15 aaid their health had changed 
for the better and 10 reported their health had become worse. 
i 
' 
; 
i 
'i 
i 
:! 
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It .. ..a that the 11111.jority of the reapondenta thought they 
w.re in favorable health. Moat of th• had one or Dl)rtl 
c0111plainta. Table 3 ahowe the dbtribution of complaint• 
ac:cordiDijJ to health atatua. 
'l'ULB 3 
111UHHR f:W COMPI.o!WIW ACCQIIDDQ '1'0 iiBAL'1'B S'l'A'l'US 
~r of Ca~~plainta 
Health Statue 0 1 2 3 4 5 Total 
Bxce1lent l 9 3 1 0 0 14 
Good 0 l 5 2 l 1 10 
I' air 1 3 l3 3 l 3 24 
Poor 0 0 0 1 0 l 2 
Total 2 l3 21 7 2 5 50 
Although the thirty-two reapondenta in the 65-74 year 
898 9roup thought of theaae1vea aa healthy, 21 between 65 and 
74 had aeen a doctor in the laat aix month• and 10 had seen a 
doctor a year or JaOJ:e a90 • and one did not an8Wir. A report 
pUblished by the Board of Commiaaionera of the Diatrict of 
Columbia for the ~te Bouae Conference on A9in9 in 1961 
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II states that, "Of the 67,000 senior citizens livinq in the 
il district only one-half indicate they have annual physical 
1 exaainations. •5 Althouqh 48 of the respondents had 
complaints only 24 stated that they had reqular health checkf 
I ups, which may indicate that they did not seek medical care 
11 as lonq as they -re able to care for their daily needs and 
li i! 
I' 
!I 
I! 
were not incapacitated. 
Of the 13 respondents havinq one complaint, four had, 
reqular health check-upsr of the 21 having two complaints, 
ll had reqular health check-upsr of the seven havinq three 
' 1 complaints, four had reqular h-lth check-ups 7 of the two 
havinq four complaints, one had a health check-upr and of 
!1 the five havinq five complaints three had reqular health 
'I I, 
II 
il 
II 
check-ups, 
'l'he 24 respondents statinq that they had reqular 
1. health check-ups qave as reasonsr to note their progress 
! and for follow-up of complaintsr 26 who did not have 
regular health check-ups, qave the followinq reasonsc "Did 
i, not have check-ups unless ill" 7 'Wever feel bad" 7 "Physical 
" ij 
iJ examination too embarrassing", "Prefer to rely on self-
' treatment~ i "Check-ups not necessary for advanced age" r 
11My mother never had a check-up and she lived to 96. " one 
5 Ibid., p. 3. ;l 
' I 
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i 
I 
I. 
II thorough cheek-up in my life. 
When its time to go, you have to go. 
At my age, don't think its 
A check-
up won • t hold you here. " Another woman ninety-two y-rs of 
age stated, •x don't think about things too much, you make 
yourself sick," 
I A male respondent stated he kn- what his sickness 
I was, and he bought medicine advertised over television for 
,, 
various pains, Self-treatment may be c01111110n among elderly 
people if they still rely on home remedies for illness. 
Perhaps, the question of the hahlful effects of advertising 
may be raised here if there is a marked tendency for elderly 
1 people to rely on advertised products to treat illness 
I rather than .on professional help. 
!, li 'l'hirty-five of the respondents stated they would 
i.' attend a neighborhood medical center if one were available 
especially for older peoplo7 seven would not' six said 
I 
! I' mayber two were undecided and one did not know. Of the 35 
I respondents in favor of a neighborhood medical center, 22 
I stated that they would because it would be closer to their 
homes. 'l'he respondents resided in an area which required 
considerable traveling to reach various clinics which 
involved the use of public transportation, taxi, or the use 
of private cars. Accessibility of medical facilities may 
have bearing on whether the aged seek medical care, It 
would seem that more of the respondents might seek medical 
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' care more frequently if the facilities were located nearer 
their holaea. 
iJ 
Of the aeven reapondenta replying that they would 
not attend a neighborhood medical center if available 
! especially for older people, five stated they preferred to 
! l. go to their preaent clinic a or to private phyaicians 1 one 
thouqht a neiqhborhood medical center would be too time 
cona'Wiinqr and one thought it would be unneceasary since her • 
health was qood. 
Ji 'l'hirty-t.wo of the reapon4enta had attended a clinic 
I or aeen a physician within the last aix monthar 15 had 
I 
h 
II 
ij 
I· 
11111dical supervision within the last twelve months, one 
within nine to twelve monthsr one did not qo to doctorsr and 
one qave no anawar. 'l'he majority of the respondents had had · 
soma type of medical supervision within the last yearr 
although, when asked previously about reqular check-ups 
i only 24 were in favor of them. 'l'he respondents were asked 
ll if a chest x-ray, blood teat for diabetes, urine test, 
I\ electrocardioqram and glaucoma test were done during their 
fi 
'I I, check-up. 
]! 
1 of these tests, even though twenty-four respondents had 
None of the reapondenta anawared "yes" to all 
I previously stated that they had reqular check-upa. 
II Apparently, their conception of a regular health check-up 
did not include these diagnostic testa. 
·' 
' 
• 
:i 
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Thirty of the respondents had trouble with their 
i; 
i' vision. ,, Nineteen of these had had optical care, wore 
I' 
rl glasses or had op.tic:al examinations' 14 had trouble with [, 
I! 
'l their t-th and five of these had had dental care, 14 had 
I hearing difficulties and eight of these had been examined 
I 11 by a physician for hearing defects. 
II 
r, In Facts on Blindness in the United States, it is 
il 
I! stated that 
I' 
II II 
II 
II 
II 
I 
I 
! 
I 
ii ,, 
II 
more new cases of blindness occur among persons 65 
years of age and over than in any other group. 
Cataracts, glaucoma, and diabetes are three condi-
tions responsible for more blindness than any of the 
other leading causes reported in the United States, 
and account for 40 per cent of all blindness,6 
These causes of blindness have implications for the public: 
health nurse as she can emphasize periodic: optical 
examinations to aid in preventing blindness. 
Thirty of the respondents said that in cases of 
sudden illness they would contact their relatives for 
II 
ri assistance and 12 their neighbors. This may indicate that 
l! 
.r 
II 
!I 
'I 
II 
l1 
they preferred to manage health emergencies themselves 
before requesting professional assistance. Only eight 
respondents said they would contact the public health nurse 
in the event of sudden illness. This response seemed 
6Faqts on Blindness in the United States, Public: 
Health Service Publication No. 706, Superintendent of 
Documents (u.s. Government Printing Office, Washington, 
n.c.), p. 3. 
,, 
'· ,,
I 
30 
Jj unusual because the public health nursinq office is located 
il near the homes of the respondents. In case of sudden ill-
:1 
1 nassl2 said they would contact their neighbors. Table 4 
:[ 
shows who the respondents would contact in cases of sudden 
illness. 
'l'ABLB 4 
SOUJtCES OF HBLP IN CASU OF SUDDEN IJ,I.QSS 
Sources llfumber of Times Mentioned 
'1------------------------------~---------------------------
l
l,· Ralati ve 
llfeighbor 
• • • • • • • • • • 
• • • • • • • • • • • 
Clinic or Hospital • • • • • 
30 
12 
10 
I PUblic Health llfUrse • • • • 8 
7 
2 
1 
0 
0 
0 
I' 
I 
II 
i' 
l 
II I 
I 
' ! 
Doctor . , • • • • • • • • • • 
Mini star • • • • • • • • 
Social WOrker • • , • • • • 
Druggist • • , • , , • • • 
• • 
• • 
• • 
Project Manager • • • • • • • • 
Police • • • • • • • • • • • • 
other • • • • • • • • • • • • • 
Total • • • • • • • 
_J_ 
77 
I ------------------------------~---------------------------
11 
,I 
I' 
The respondents were questioned about the frequency 
of home visits made to them by the public: health nurse. 
Thirty-five thought the nurse made irregular visitsr 12 
' said the nurse made regular visits • and three said the 
'·: 
public health nurse made occasional visits. No attempt was ' 
II 
li II 
II 
II made to define what was meant by regular or irregular 
\I 
I 
II 
I 
li 
II 
II 
II 
I 
I 
II 
I 
visits. 
The respondents were asked if they would like the 
public health nurse to viait more often. Thirty-six said 
it was not necesaars and 14 wanted the public health nurse 
to visit more often. AlthoU9h 48 of the reapondents had 
one or more complaints, 36 did not feel the neceasity for 
fre~ent visits by the public health nurse. This may be 
accounted for by the fact that as lonq as the respondents 
were not confined to the home they did not feel the need 
for fre~nt nursing visits. 
Table 5 shows a comparison of the number of 
11 complaints of the respondents and ~eats for more or 
11 fewer home visits by the public health nurse. There is a 
II 
trend toward those with more complaints wanting more 
'I public health nursing visits and those respondents with 
fawer complaints wanting fewer visits by the public health 
nurse. 
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.,....,_ of COIIIplaillta 
0 
1 
2 
3 
4 
s 
~1 
11oft V.Uita Fewer Vieita 
0 2 
2 11 
7 14 
1 6 
1 1 
3 2 
14 36 
i ICIIII of the reaaona 9iftft by the reapcmc!enta for 
i 
/ more ll\U'aiDg vidta vere to1 aheclk blooc! preanre, check 
' 1 theu geraenl con4ition, 9ift pecU.aure, and viet when ill. 
II 
. 11 Bo part.ic:Nlar reaiiOI'l wu 9iftft by one reapcmc!ent, u4 one 
I:'·  Aid llhe jut enjoyed hav1DJ the nur• viait. 'J'hia may 
I 
I :f.Ddjaata that the reaponc1enta thought of the public hulth 
nurae --. in relation to phyaiaal CICIIIIplainta than for 
pi.4aDce or health teaching. 
I, 
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r ,, When the nurse did something for or to the 
,, 
il respondents this perhaps made 1110re of an impression. (This 
II 
" 
suggests that the respondents think the nurse's role is 
Bedside llruraing • • • • , • , 
Hospitalization Arranged ••• 
Total • . . . .. • • • 
l 
l 
73 
34 
4 
_' -;r-~---
I 
' 
I 
.. ,. 
tl 
II The majority of the respondents said that the 
i' 
4== --· 
•I 
II public health nurse checked their blood pressure. Seemingly~ 
II 
I, 
h 
il ,, 
il ,, 
II 
II 
II 
II 
I 
I 
the leas tangible aspects of the nurse's visit such as 
health teaching or demonstration were of lesser importance 
to the respondents. 
rorty-one respondents had no requests when asked 
what other things they would like for the nurse to do during·· 
!: 
home vidts. one would like the pUblic health nurse to 
prepare a light meal if the hoac=•ker was not available, 
one wanted the nurse to visit more often, but gave no 
i particular reason 7 one wanted the nurse to massage her 
II 
legs7 two wanted the nurse to prepare food if they were 
'I 
I 
unable to cook 7 one suggested the nurse assist her with tub 
baths and shampoo7 one wanted assistance with tub bath onl:t, · 
i and one wanted foot care. 
I 
II 
'I !i 
., 
II 
I! d 
u 
i: 
I' 
I 
In summary, it appeared that when the respondents 
were asked what other things they would like the public 
health nurse to do durinq home visits, the majority of the 
,, 
respondents had no suggestions. This may be related to the " 
previous question regarding the activities perfo~ed by the 
public health nurse as the respondents perceived the duties 
of the nurse. The eight respondents requesting other things ,, 
L 
the nurse could do mentioned activities being done for or to,: 
the respondents 7 no requests were made in which health 
teaching, demonstration, planning or quidance were involved. " 
35 
. ··---------- .. , _____ -·----
.. 
-.-~ -~ --- --~---- . -------,. 
I. 
II 
·I 
Ji 
I 
I 
A question was aeked to determine how the respond-
I ents would c:ODtact the public: health nurse when needed. 
I 
Thirty-five replied they would contact her by telephoner 
three would c:ontac:t her throUI!Jh the social worker 1 three 
said they did not know 1 two by sending a messaqe 7 two 
would visit the public health nursinq officer two did not 
know the nursinq office addz$ssr two would contact the 
i public: health nurse throuvh the nurses at the well-baby 
It 
I 
I 
t 
I 
l 
1 ~
clinic and the maternity clinic: in the area7 and one did 
not know the nursing offic:e telephone number. Forty-four 
of the respondents had knowle4ge of how to contact the 
public health nurse; whereas, six were unaware of how to 
contact the public: health nurse, This may indicate that 
disaemination of information reprdinq the nuraing office 
end its location had been effMt.ive as the respondents 
were aware that such an aqenc:y was available vhen needed. 
Twenty-six of the respondents were satisfied with 
:! 
II 'I the services rec:eived at the various out-patient clinics' 
I 
II 
17 did not attend the clinic 1 two thought the clinic 
I 
11 
services were unsatisfac:toryr and one was satisfied but 
preferred a private physician. The remainder were satisfied. 
with the c:linic services, but they stated the doctors did 
I !I not explain enough, they bec:ame tired of waiting, or they 
I did not have time to aek questiODs. Due to the large 
clinic census it is believed that these may be common 
36 
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!r· I 
I I i complaints of patients attending out-patient clinics. i! 
I' 
li Forty-five respondents did not have any type of 
II health insurance. This may be due to the limited income of 
li 
1 the majority of the respondents and the provisions made by 
the public assistance division for medical and dental care 
I 
I! expenses. Five of the respondents had some type of health 
! insurance. 
I 
1 insurance may be compared with elderly persons covered by 
I 
The percentage of respondents covered by health 
I health insurance in the District of Columbia. 
1: Health insurance coverage is largely related to income. 
!1· Sixty per cent of those with at least $100 per month are I covered to some extent and eighty ~r cent of those with 
1 less income have no such insurance~? 
i 
I 
~I 
II 
I 
Nationally, the picture is similar as it has been esti-
mated that 49 per cent of older Americans now carry some 
form of health insurance, this leaves 51 pe~ cent who do 
not, or who cannot afford health insurance.8 
1 Thirty-seven of the respondents replied that their 
,, 
I I health was taken care of properlyr 12 said that their health !, 
11 was not taken care of properlyr and one was undecided. 'When ,: 
ii the respondents were asked why they thought their health was i 
li 
il or was not taken care of properly, thirty said they were 
Jj------
1' 
7Board of COll'lllissioners 
1
[ 'White House Conference on Aginq 
I[ p. 2. 
I 
of the District of Columbia, 
1961 (Washington, 1961), 
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I 
8committee on Publications and Studies of the 
National Advisory Committee, 'White House Conference on Aging. 
Aging in the States1 A Report of P;oqress. Concerns and 
Goals (Washin9ton1 u.s. Government Printing Office, 
January, 1961), p. 89. 
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doing wellr 12 gave various phyaical complaints , fl. ve said 
the doctors were doing their best r two qave no answer r and 
1
1 one was undecided, 
II 
'I h ll 
II 
II 
I 
II 
II 
II 
I 
rorty-one of the respondents took medications 
regularly for various complaints, three only took medication$ 
ocaaaionally, and six did not take medications. The medi-
cinea mentioned moat often that were prescribed by 
phyaiciana were digitalis, diurec:tics and hypertensive 
medication&. Medication& moat often prescribed by the 
reapondents themselvea were pill• for the relief of headache ' 
and pain, and laxative&. 
Nutrition 
respondents. Thirty-three of the respondents replied that 
their appetite waa good, 15 fair and two poor. 
In order to evaluate the reapondents' eating habits 
they were aaked to name what they had for breakfaat, lunch 
and dinner for the laat two daya. The respondents' diet 
waa evaluated according to the lack of the baaic foods such 
as milk and cheese, meat, fiah, poultry and eggs, veqetables ,
1 I 
1: 
and fruita, and breads and cereala. The respondent~ diets 
were also evaluated according to the number of meals 
omitted. Generally, the reapondenta remembered well what 
they had for their meals. 
~ i 
·+··· 
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!I Forty-nine of the respondents lacked one or more 
lr 
II basic foods in their diet, one pereon had a well balanced 
II diet even thouqh lunch had been omitted: 35 had omitted one 
I 
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or more meals. Poor eating habits are fairly common among 
elderly persons. This may be due to physical or emotional 
causes such as chronic disease, lack of teeth or lonaaness. 
The respondents'diets showed ebvious deficiencies due to 
poor selection of foods and frequent omission of meals. 
Table 7 shows the number of basic: foods lacking in 
the respondentJ diets and the number of meals omitted. 
TABLE 7 
OMISSION OJ' BASIC FOODS ABD MEALS 
Basic Foods Number of Number of 
omitted Replies Meals omitted Replies 
One 8 one meal omitted 11 
'l'wo 7 'l'wo meals 19 
omitted 
Three 7 Three or more 5 
meals omitted 
Four or more 27 No meals omitted 15 
Balanced diet 1 
Total 50 50 
-~·~----~ ------. - ·~---·- -~~-- -· 
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TWenty-one respondents said they had adjusted to It 
il eatin9 alone 1 18 stated that they liked eatinCI alone 1 eiqht 
i; 
li 
I 
disliked eating alone, six would rather share their mealsr 
and three said it did not matter. The majority of the 
I respondents had 9ood appetites, did their grocery shopping 
I 
i at super markets, and did not have credit for food at 
II 
II 
qrocery £tores, 27 received surplus food, and only one neede. 
I help in preparing meals with the surplus foods. Thirty-six 
were not in favor of •meals on wheels" because they pre- ,. 
I ferred to prepare their own food. Thirteen thought it would;: 
·1 be a qood change. other reasons were that foods would not 
II 
i 
I 
be served that were liked and only when there was illness 
would there be interest in "meals on wh-ls. • 
Twenty of the respondents thouqht they would eat in 
a cafeteria if one were aveilable in the ~ildinq. They 
seemed to react more favorably to a eafeteria than to "meals ,, 
on wheels," Perhaps, there was- some unknown feelinqs about , 
havinq their meals brouqht to thea, as it may signify 
\ inactivity, whereas, to qo to a cafeteria would imply 
li 
activity •. 
I There appeared to be need·for guidance in nutrition 
because of an obvious lack of balanced meals. Some of this 
may be attributed to poor eatinq habits over the years, ! 
inability to plan menus and meal preparation, poor buying 
habits and limited incomes, 
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Most of the respondents 1 leisure time was spent 
readinq, listeninq to the radio, viewinq television, visit-
inq friends and takinq walks. Only nine attended club 
meetings, seven enqaqed in hobbies, and six belonged to a 
golden ave club, even thouqh 42 knew of available recreation · 
centers in the area. Rine of the respondents attended the 
projiBCt recreation center reqularly, and thr- attended 
occasionally. 
Moat of the reasons qiven by the respondents for 
il non-participation in the golden age clubs were that they 
[j had never bothered with reer-tion clubs over the years or 
I 
they were not physically able to attend. The same type of !I il 
I 
I responses were qiven when the respondents were asked if they •: 
il 
attended the recreational center within the project, or the 
several neiqhborhood centers in the area. 
,, 
11 Social 
a ,, 
1/ Thirty-eiqht of the respondents had relatives livinq , 
I! 
I' i 
1
1 in the city, 12 :.did not, 'l'wenty-e qht had immediate 
il !I relatives living in the city and 10 had distant relatives. 
[[ The majority of the contacts with relatives was by telephone, 
or by fairly reqular home visits. 
The majority of the respondents preferred living 
alone, but those who did not expressed feelings of loneli-
ness, or concern about becoming ill while living alone. 
,. 
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Host of the respondents seemed to be optimistic 
,
1 
toward life when asked if they felt any differently about 
!, 
' life as they bee- older, some of the comments were a 
"Peel just as young as I use to•r •I don't think about 
dying, even though l am old and have to die some day"r 
l1 •reel no difference, just keep busy•, "Try to grow old 
I 
I. 
I 
I 
' j ~ 
gracefully, to &hare and help"r "I am p~ud of my old age, 
nice to live to get old, I have experienced many things in 
my age--not disgusted at a11•r "Get as much out of life now 
as when younger, according to my health, enjoy what I do, 
realize I can't always be young~r "Read the Bible more•r 
Think more seriously as you get older." 
ln comparison to the re.pondents' optimistic 
I comments about life, there were comments of lack of interest '• 
in life and feelings of hopelessnese such asa"It'e not much 
II fun when you qat older. If I died tomorrow I wouldn't mind"~~ 
I 
I 
"you chanqe as years go by, don't get the same enjoyment out , 
' of life, but I trust in God when feeling left out and lone-
,, some "r "Just existing. " 
II 
il Some of these negative attitudes toward aging may be i 
!J I, 
attributed to our culture in which generally the aged 
person has been more or less made to feel ueeless and 
1 
dependent. Fortunately, these concepts are being replaced 
I 
11 with preparation for retirement in Which these yeara will 
be more meaningful. 
'i 
--~-~~---
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!1 'l'hirtY'"'four of the re1,1pondenta were satiafied with 
I' their present frienda and did not desire more contact with 
' 1 otherar 16 desired more contact for reasons of companion-
! II ship. 
,, 
11 'l'hirtY'"'five believed it would be better to provide 
I housing projects for the elderly only, becauae there would 
I be leaa noiae from children, and the aged would have more 
1 in coll\lllOn. 'l'he 15 reapondenta that did not prefer separate 
II 
I
ll houainiJ for the elderly gave aa •o- of their reaaonst 
•Like to be around the young"r "Could have the help of the 
il young• 1 •'l'oo boring with ju•t ol4er people." Frequent 
i 
, reaaona for preferriniJ separate housing for the aged werea 
' I "Leas noiae • r Basier to visit other elderly people" 1 and 
1 "Older people have more in cOlllllon. " 
I 'l'he majority of the reapondents thought that money 
II waa the qreateat need of the elderly. 
,, 
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CHAPTER V 
SUMMARY AND RECOMMENDATIONS 
Summary 
Fifty persons aged sixty-five years of age and over 
were interviewed in their own homes in the southeast area of 
Washington, D.C. The respondents lived alone in pUblic 
housing facilities provided by the National Capitol Housing 
Authority. The respondents were selected by random sampling 
from the ca-eload of a public health nurse who served only the 
elderly. 
In summarizing the health adjustments of the respond-
ents the following observation and trends were noteda They 
were relatively healthy and active. Despite their complaints 
none were bed ridden or totally physical~dependant on others. 
Only five had spent time ~n bed during the last two months 
prior to the interview. All with the oxception of two,, had 
one or more complaints. There was a slight trend in which 
with increasing aqe complaints also increased and a tendency 
for the younger respondents to possess better health. 
Twenty-four of the respondents used aids such as crutches, 
special shoes or cane, 
The primary complaints werea heart disease, arthri-
tis, hypertension and diabetes, which are chronic conditions 
:: 
prevalent in the later years. The majority of the respondents 
had one or more complaints but only twenty-four had regular 
health check-ups. This may be due to a belief that if they 
could perform their daily routines they were well enough. 
The majority bad had some' type of medical supervision durinq 
the last twelve months prior to the intervi-. Their concept 
of regular health check-ups did not include various diagnostic 
tests. The respondents placed more emphasis on physical 
nursing activities of the public health nurse rather than 
other ~acts such as health supervision and health teaching. 
In carrying out their daily routines, ahoppinq for 
groceries seemed to cause the qreatest physical exertion. 
The basic diets of the respondents showed marked 
deficiencies and numerous omissions of meals. 
Improvement in nutrition and better food habits might 
aid in delaying the progression of senility. 
There was lack of participation in creative activi-
ties. The leisure time activities of the respondents con-
sisted of reading, watching television programs, visiting 
friends, taking walks, and listening to the radio. Six 
belonged to a "golderuge club," and nine regularly attended 
the housing project recreation center. 
The following facts about soaial adjustments were 
noteda the respondents had fairly regular contact with their 
relatives by telephone or by home visits. Most preferred 
living alone, and the majority seemed optimistic toward life. 
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II Thirty-five preferred housing facilities only for elderly 
I• il tenants which would eliminate noise from children. 
1: ,, 
I' 
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The majority thoughfmoney was their greatest need. 
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-According to the findings of the study, the follow- :1 
recommendations are suggested• 
1. That a nutritional program be planned in which the 
public health nurse would aid in communicating 
nutrition information to the elderly. 
2. That attention be given to the attitudes and 
concepts of the elderly toward regular health check-
ups. 
I 
' 
' 
3. That volunteers from various organizations visit 
elderly people who might be reluctant to pursue 
creative activities and hobbies, but who once 
introduced might find various recreational activities :i 
r-arding. 
4. That a replication of the study be made. 
' I 
! 
I 
" ' 
46 
BIBLIOGRAPHl!' 
Books 
Gilbert, Jeanne G. 
Meth9ds in Social Relations. 
Press, 1955. 
New York: 
Stuart W. 
New York: 
Il
l Jahoda, ::::~ ::::ch, Morton1 Cook, 
:' Kutner, Bernard: l'anshel, David: Toqo, Alice M.: and 
Langner, Thomas s . Fin Hundred Oyer s ixtv: A 
COI!!!!IUJlity Surny on Acrinq. New Yorks Russel 
Saye l'oundation, 1956. 
II 
II 
II 
Jl 
f! 
;: 
Newton, Kathleen. Geriatric Nursing. (2d ed.) • i; St. Louisa ,, 
r ,! 
I 
!i 
il 
II 
I I, 
C. V. Mosby Co., 1954. 
Rose, William G. The aest Is Yet To 
Austin-Phelps, Inc., 1951. 
Be. New York: 
Thewlis, Halford w. The Care of ibe Aged. (6th ed.). 
St. Louisa C. v. Mosby Co., 1954. 
Reports 
11 Committee on Publications and Studies of the National 
1
'
11
1 Advinisory Commi itteeth. White House Conference on 
Ag q. Aq nq In e State!! A Report of Progress, 
11 Conserns. and Goals. Washinqton, 1961. 
li . District of Columbia. Board of Commissioners. Report to 
''I
I the White House Conference on Aging. 1961. 
Washington, 1961. 
I 
" 
!I 
;: ,, 
II 
i 
i 
li 
~1: 
District of Columbia. Recommendations to the White House 
! Conference on Aqinq. A Report Prepared by the 
I! District of Columbia Council on Aging. Washington, I' 1960. l! 
' Planning Committee on Health and Medical Care of the 
II National Advisory Committee. Background Paper on 
tl 
I 
i! 
'I I· 
I 
Health and Medical Care. Washington, 1960. 
Shanas, 
u.s. Senate. Aging American!. 'l'heir Views and Living 
Conditione. A Report Prepared by the Subcommittee 
on Problem! of the Aged and Aqinq of the Committee 
on Labor and Public 'Welfare. Washington, 1960. 
u.s. Department of Health, Education, and Welfare. 
II 
i' 
·' i! 
;, 
il 
'i 
" ~ 
0 
!i 
!i p 
,. ,, 
I! 
H 
''· 
i: 
I' 
.! 
II 
I• 
"i 
" !! 
II ~ ~ 
II 
I' 
I) 
•; 
' 'I 
il 
i! 
H ,. 
I 
i' I Retearch Highlight! in Aging. A Review of Projects 1 
i 
Conducted or Supported by the National Institutes of I• 
Health. Public Health Service Publication No. 779. 1'1 
Bethesda, 1959. · 
u.s. Department of Health, Education, and Welfare. Public 
Health Service, National Institutes of Health. 
Minq 1 A Reyiew of Reetveb and Training Grants 
Supported by the National %petitutes of Health. 
Public Health Service Publication No; 652. 
Bethesda, 1958. 
Periodicals 
:1 
" ' !; 
!' 
I~ ,. 
': 
I DiCicco, Lena, and Apple, Dorrian. "Health Needs I Opinions of Older Adults." Public Health and Reports, 
,I vol. 73 (June, 1958), pp, 479-487. 
II 
II 
:.j 
l 
!i 
' 
Keller, Martin D. and Smith, Charlotte E. "Meals on 
Wheels• 1960.• Reprinted from Geriatrics (1961). 
"Guide for Geriatric care.• American 
vol. 57 (September, 1957), 
pp. 
Keys, Ancel. "Nutrition for the Later Years of Life." 
fublic B!alth Repo;ts, vol. 67 (May, 1952), pp. 
489. 
·----~-~----.·---- ,, _______ - .. 
48 
II 
'i li li 
II I; 
II 
I! 
i: Monroe, 
il 
/I 
Robert '1'. "'l'he Effect of Aqing of Population on 
General Health Problems." Raw England Journal of 
Medicine, vol. 249 (August, 1953), pp. 277-2851 
322-328. 
Tibbitts, Clark. "Social Change,c Aging, 
Nursing. " Rurains OUtlook. vol. 
pp. 144-147. 
and Public Health 
6 (March, 1958), 
Pamphlet 
Department of Health, Education, and Welfare. Public 
Health Service. Facts o; Blindness. Public Health 
Service Publication No. 06. Washington. 
Unpublished M!terial 
Belkowitz, Cyma J. "A Study of Twenty Geriatric Patients 
at the New England Center Hospital." Unpublished 
Master's dissertation, School of Social Work. 
Boston University, 1960. 
Fitzgerald, Virginia M. and Sheehan, Mary E. "A Study of 
Selected Families to Determine 'l'heir Knowledge and 
'l'heir Use of Existing Public Health Nursing 
Service." Unpublished Master's dissertation. 
School of Nursing, Boston University, 1958. 
Murphy, Mary Elizabeth, "A Study of the Attitudes of 
Thirty Professional Nurses Toward Cancer." 
unpubliShed Master's dissertation, School of 
Nursing, Boston University, 1959. 
O'Grady, Margaret. "A Survey of Three Nursing Homes with 
View to Planning a Staffing Pattern for a New 
Nursing Home.• Unpublished Master's dissertation, 
School of Nursing, Boston university, 1956. 
ij 
,• 
' 
" " 
49 
so 
APPBIIDIX 
IH'rERVIEW SCHEDULE 
Background Info;mationa 
1. Sex Male __ _ 3. Age a, 65-74 years 
Female b. 75-84 years 
a. 85-94 years 
d. 94 years 
and over 
2 • Race White __ _ 4. Marital 
Status Widowed 
Non-White Divorced 
Separated_ 
Single 
s. Highest Grade completed in sahoolt 
a. 0 to 6 Grade 
b. 7 to 8 Grade 
a. 9 to 12 Grade 
d. More than 12 Grades 
6. Number of years lived in Washington, D.C.a 
a. Birth place 
b. 0 to 10 years 
a. 11 to 20 years 
d. 21 to 30 years 
e. 31 to 40 years 
f. 41 years and over 
51 
7. Last occupation prior to retirement ----------
8. Length of time lived in present quarters• 
a. Less than six months __ _ 
b, Six months to one year __ _ 
c. one year to five years __ _ 
d, over five years __ _ 
9. Previous housing before moving to present address• 
a, owner __ _ 
b. Renter __ _ 
c. Other (Specify) -----------
10. Which of these comes closest to your opinion about 
your present living quartersl 
a. Like very much __ _ 
b. Like fairly much __ 
c . Like not so much __ _ 
d. Like not at all __ _ 
11. Present monthly rent a 
a, $26 to $35 
b. $36 to $45 
c. $46to $55 
d. $56 to $65 
e. $66 to $75 
f. over ~7S 
12. Number of rooms presently occupied• 
a.. one bedroom, living room, kitchenette and bath __ _ 
b. Combination li vinq room and kitchenette, bedroom, 
bath __ _ 
l3. Monthly income 1 
14. 
a. under $60 __ 
b. $60 to $69 __ 
c:, $70 to $79 __ 
d, $80 to $89 __ 
e. $90 and over __ _ 
source of Income• 
a. Retirement 
b. savings 
c. Pension 
d. Old age assistance 
e. Assistance from relatives 
f. Other 
=-----:~---·-:-.. -c-::·· -----·- ----~-- --
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Health 
l. Would you say your health at the p:r:esent time iss 
a. Excellent 
b. Good 
c. Fair-
d. Poor 
e. Very poor 
2. Do you think your health chang eel over the last year 
for the better or worse?• 
a. Better __ _ 
b. Worse __ _ 
c. No chanqe __ _ 
3. Do you have any ailments or trouble with your health? 
(If so, what?) 
. 4. Bas your health kept you frCIIIl doinq the following 
a. Household activities Yes No 
b. Visitinq friends Yes No 
c. Shoppinq Yes No 
d, Going to church Yes No 
5. Have you spent any time in bed durinq the last two 
months due to your health? 
a. Yes __ _ 
~-:.;,.- .. --=--=-" _._._.-
thinqs1 
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b. No __ 
c. If yes, how many days? -----
6. Do your teeth bother you in any way? 
a. Yea __ _ 
b. No __ _ 
c. Sanetimea __ _ 
7. If your teeth bother you, what have you done about it? 
' 8. Do you have any difficulty with seeing? 
a. Yea __ _ 
b. No __ 
c. Sanetimea __ _ 
9. If you have any difficulty seeing, what have you done 
about it? 
10. Do you have any difficulty with your hearinq? 
a. Yes 
b. No __ 
c. Sometimes __ _ 
i 11. If you have difficulty with your hearing what have you 
done about it? 
54 
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12. Do you use any of the following aids? 
a. Crutches 
b. Wheel chair 
c. Cane 
d. Walker 
e. Braces 
f. Special shoes 
g. other 
h. None 
l3. Is there anything about your health that you worry 
about? 
14. If you were to became ill suddenly where would you 
turn for help? 
(Use the following as guide) 
•• Private doctor 
b. Clinic or hospital 
c. Public Health nurse 
d. Druggist 
e. Relative 
f. Neighbor 
g. Police 
h. Minister 
i, Project manager 
------ -=-=~-= 
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j. Social worker __ _ 
k. Other __ _ 
15. Bow often does the public health nurse visit you? 
16. Would you like for the public nurse to visit you more 
often? Why?----
17. What does the nurse do when she visits? 
18. What other thinqs would you like for the nurse to do? 
19. How would you contact the public health nurse if 
needed? 
20. :Do you have reqular health check-ups? 
a. Yes __ _ 
b. No __ 
Why? 
-- --------
---- -. --
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21. If the an.wer was yes to the last question were the 
following things included in the check-up? 
a. Chest X-Ray Yes __ _ Ho __ _ 
b. Blood teet for diabetes Yes __ _ No __ _ 
e. Urine test Yes __ _ No __ _ 
d. Bleotrocardiaqram Yes __ _ No __ _ 
e. Glaucoma Yes Ho __ _ 
22. What do you think about the services received at the 
clinic? 
23. What medicines do you take? 
Nee of Medicine How Often 
24. If this neighborhood had a medical center especially 
for older people would you go there for medical care? 
Why? 
25. Is there anything about your health that you think is 
not taken care of properly? 
Why? 
--~:t--_.:_ .. . - ----~- -- ·--"'- _::__-..;:.-~.---.:...:.:: _.,;_-:o:-::= _-------··-·---'"'':...c.-:· _ _:_ .=:::._::.::-=.-- --
26. Do you have any kind of health insurance like Blue 
Cross-Blue Shield? 
a. Yes __ _ 
b. No __ _ 
Why? 
', 2 7. When did you attend clinio last? __ _ 
Why? 
·.t.-
!)8 
Nutrition 
l. How do you feel about eating alone? 
2. What did you eat for breakfast, lunch, and dinner 
yesterday and the day before? 
Breakfast 
Breakfast 
Yesterday 
Lunch 
Day Before 
Lunch 
Dinner 
Dinner 
, 3. Where do you do most of your grocery shopping? 
a. Neighborhood stores __ _ 
b. Super markets __ _ 
59 
4, Is it necessary for you to have credit at the neighbor-
hood store? 
a. Yes __ _ 
• 'j 
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b. No __ 
-.--;.- ---:k-- -.,---_ ---·_.-; .- '- -
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c. Sometimes __ _ 
Why? 
5 . Do you receive any surplus foods? 
a. Yes __ _ 
b. No __ _ 
6. Do you need any help in learning to use the surplus 
foods? 
a. Yes __ _ 
b. No __ _ 
7. Do you think it would be a qood idea to have "meah 
on wheels" in this neighborhood? (explain) 
a. Yes __ _ 
b. No __ 
Why? 
8. Would you use the services if offered? 
a. Yes __ _ 
b. No __ _ 
Why? 
60 
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9. If a cafeteria were available in this building would 
you eat your meals there? 
a. Yea __ _ 
b. No __ 
Why? 
10. How is your appetite moat of the time? 
a. Good __ 
b. Fair __ _ 
c. Poor __ _ 
" 
Social 
l. Do you have any close relatives living in this city? 
a, Yes __ _ 
b. No __ 
Who? 
2. If yes, how often do you have contact with them by 
phone or by home visiting? 
•• Once a week 
b. More than once a week 
c. Every two weeks 
d. Seldom 
•• Occasionally 
f. Never 
3. How do you feel about living alone? 
4. Some people as they get older feel differently about 
life than when they were younger, How do you feel 
about this? 
--.d:..-= . ......:- _.,__ 
5. Would you like to have more contact with other people? 
a. Yea __ _ 
b. No __ _ 
Why? 
6. Po you think housing projects should be built which 
would house elderly people only? 
a. Yes __ _ 
b. No __ _ 
Why? 
7. What do you think the elderly person needs help with 
most? (Use as a quide the following) a 
a. Health 
b. Money __ _ 
c. Education __ _ 
d. Housing __ _ 
e. other __ _ 
8. When was the last time that you saw a doctor? ----
Why? 
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Recreation 
How do you spend your leisure time? 
a, Readinq 
b. Listeninq to the radio 
c. Enqa9«1 in hobbies 
d. Club meetinqs 
e. Visiting friends 
f. Takinq walks 
q. other 
Do you belong to a •golden aqe• club now? 
a, Yea __ _ 
b. No __ _ 
Do you know of any recreation centers in this area? 
a, Yea __ _ 
b, No __ 
Do you attend any of the recreational centers in this 
area? 
a, Yes __ _ 
b, No __ 
Why? 
Are you able to keep up with your usual church attendanc*? 
I 
a, Yea __ _ 
b. No __ 
II 
II 
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!I 6. Do you participate in any of your church clubs? 
a. Yes __ _ 
b. No __ _ 
Why? 
To be filled in by interviewer 
General appearance of homea 
Neat Clean 
very __ _ very __ _ 
fairly __ _ fairly __ _ 
not __ _ not __ _ 
Responden~ personal appearance• 
Clean Well-groomed 
" 
' !; 
very __ _ 
fairly __ 
not __ _ 
Type of housing structure• 
a. New Dwellings __ _ 
~' ~! 
:1 b.· Old Dwellings __ _ 
:1 
jl Time interview began -----
Time interview ended -----
i! Total time of interview ----
~~ 
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very __ _ 
fairly __ 
not __ _ 
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